U.S. Department of Labo ' R Form approved
Office of lPaabor-MaMgemarn@ FORM LM 30 Omoeogp I\:anagement

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No 12150180
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, I

1.File Number V- 2207 2. Fiscal Year Covered From:
1 /010 /(200" Thougn 13/ 31/ 2008

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme gamuel ¢ 'D'ambrosic | Mame [National Postal Mail Handler Union_
Labor Organization File Number |000-505 |

P.O. Box, Bidg., Room No.,ifany p. o # 500 R P.0. Box, Building and Room Number, if any | Room # 500

Steet 1103 Commecticut Avenue, W il steet 1101 connecticut Avenue, NW
Ol Washington 7 Oy lwasmimgten T

State District of Columbia | i swate ipistrict “ofméhc;_];;;l-:'l; 7| ziPCode+4 20036-4304

5‘ positbn in hml- organization - T U U S
'East Reglonal V P Nat ' 1 'rra:mer,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exoept as specified in the exclusions set forth in the instruotions)

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

. - r ‘"
Name = i
Trade Name, if any: ; i

Tt

P.O. Box, Bg., Room No_,ifany . | B
7.b. Amourt.

Street ; /
. - S ‘ ey
o S, . ok

Signature

15. Signature and verification. The undersigned declares, under penally of Per]ury and other applicable penalties of the law, that all of the information
stbmitted |nth|sreport ing the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigne ege and belief, true, correct, and complete. (See the section on penalties in the instructions.)

1202-833-9095
Date Telephone Number




Name of Person Fiing Samuel D'Ambrosio

Fie Number U2 507

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ipirst Health . - .
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

Street 3200 Highland Avenue

City 'Dow.ners_. G;:.b\(.e

 ZIP Code + 4

State Illinois

60515

9. Business deals with:

a. Labor Organization
b. Trust

<. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, ifany:

P.O. Box, Bidg., Room No., if any
Street

City

State

11.a Naiure of such deallng

;Fu:-st Health administers the Union sponsered health
‘plan. :

P

11.b. Approximate doiiar value of such dealing.

12.a. Nature of interest held or income received.

iFeb. 5-7, 2004, 2 dinner meetings.
[Batimated amount $55.00 each.

Amounts unknown .

12.6. Amount. :

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an empioyer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any: '
P.O. Box, Bidg., Room No., if any e
Street
City

State

14.a. Nature of payment.

i

13.b. Is the Business an Employer i

14.5. Amount of payment. e e e




MMomenFim5AMUEL o \b\ AMEV‘D%l} File Number U- 32 /. J 27—

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Namj'First'Ii‘e_ﬁlltrh e e e

. ‘_x a. Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bkig., Room No_, if any
o L . . e ¢. Employer

Street 3200 Highland Avenye = |
City _Down_eré Grbwfe_,- -
State Tllinois - ZIPCode+4 60515 |
10. If 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing. o
N S e e S L e sy grirt Health administers the Union's health plan.

ame H

PR P - . W e e o S T TP L g
Trade Name, if any: j i ) M o :
P.O. Box, Bidg., Room No., if any 7 o m'ﬁ “1
Street’ e et e e e S
i ) ) 11.b. Approximate dollar value of such dealing.

City - i |12.a. Nature of interest held or income received. —
State ey lnarch 3-5, 2004. Hotel room, meals, and

S irecreational activities for spouse and me, while in .

attendance at the company's annual partnership !
conference. Amount unknown. Estimated amount
$500.00 to $1,000.00.

12.b. Amount. 5 4750

C. Received from any smployer {(other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuitant 14.a. Nature of payment. e o
{including trade name, i any). ]

Name

Trade Name, if any: N '_ '

i
i
f_
;
]
|
i
i
!
i

P.O. Box, Bldg., Room No., if any

Cly S &
State zPcodess 1|
13.b. Is the Business an Employer | | orConsuitant | | 2 145 Amounit of payment e




Namofpemn,Fiﬁng_SQmuc_L C. %P\ATV\ETD‘%Q qumu-ﬂ'zéd;_,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Fiat Heaith

9. Business deals with:

" a. Labor Organization

Trade Name, if any: 3
,,,,,,,,,,,, b. Trust
P.Q. Box, Bldg., Room No., if any
I . . . c. Employer
Street 3200 Highland Avenue o
Gy Downers Grove
State Illinois ZIPCode+4 60515 |
10. If9.b. or 9.¢. is checked give trust or employer's name. 1_ f_f_-u_l*iamre of such dealing. e
- |iFirat health administere Union's sponsored health
Name i 1
o ned | (PLATL.
i
Trade Name, if any: _ o
P.O. Box, Bldg., Room No., if any 7 ) M
S - bt 2t manr o e, - v a1 - ‘m...»...._...-m.,._m,&h..‘im
- 11.b. Approximate doliar vaiue of such dealing. ; !
i i 3
City — N et 1 12.a. Nature of interest held or income received.
; - SN
Ty guarch 10-13, 2004. Attended 1-2 dinners with :
State ZIP Code +4: —! | lspouse. Amount unknown. Estimated total $50.00 to

i$80.00.

B U - S
12.b. Amount. 5 45’
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Reiations Consultant 14.a. Nature of payment. 3 o
(inciuding trade name, if any), r '
Nam J e e . e S Aa e s o, _5 }
Trade Nam' ifany :.. e e e s rmmemn . s [P S —— _v..m....% :

P.O. Box, Bldg., Room No., if any s

Street

City

. ZPCotesd |

State

13.b. Is the Business an Employer \___)

or Consuitant | | 7

14.b. Amount of payment. S




Name of Person Fllint S A MUEL

DAN%T‘OQ-\B

File Number U-_2 £ /J A—

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which congists of buying from, selfling
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name First mealen

Trade Name, if any:

P.O. Box, Bkig., Room No., if any
Street 3200 Highland Avenue
Cty Downers Grove

S nilisos Poosers osas

9. Business deals with:

o

b. Trust

""! . Employer

10. f9.b. or 9.c. is checked give trust or empioyer's name.

Name i

Trade Name, f any: . e et st s e e i

PO, Box, BHg, RoomNo, fany e
Street ) e

 12IPCode+a

1 1 la. Nature of such dealing.

First Health administers l:he union sponsox:ed health
plan.

H

i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

gMarc:h 18423, 2004. Attended 2-3 dinners, and 3
receptions with buffet dinners. Amounts unknown.
Estimate total $75.00 to $100.00.

$90‘

12.b. Amount




Name of Person FiﬁE‘_g AAUE\_ Q. M File Number U- - b A

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name Firgt Bealth
Trade Name, if any: .

P.0. Box, Bidg., Room No., if any :

City Downers' Grove

Sae 1linots

Street 3200 Highland Avenue

8. Name and address of Business (including trade name, if any).

9 Business deals with:

i
I%¢| a. Labor Organization
) b. Trust
" c. Employer

Name -

Trade Name, if any:

Street -
City

State:

10. i 9.b. or 9.c. is checked give trust or employer's name.

P.O.Box, BKg. RoomNo. ifany -~

et s i L F 4

11.a. Nature of such dealing.

First Health administers the union sponsored
plan.

[

health’

11.b. Approximate doliar value of such dealing. 3

J 2.a. Nature of interest held or income received.

April 26 & 27, 2004. Attended 2 dinners. Amounts
lunknown. Estimated total $50.00 to §85.00.

12.b. Amount




Name otPe@ Filing éA o C. ‘BA"C\A—_(EM PN

File Number U- 7 /5 / A

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an empicyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Nare First Health
Trade Name, if any: e
P.O. Box, Bidg.. Room No_, ifany ©

Street :3200 Highland Avenue

St rllimois

" zZIPCode +4 (gos1s

9. Business deals with:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, ifany: .

P.O. Box, BKdg., Room No., if any o s i

Street :
City

State

11.a. Nature of such dealing.

Firat Health administers the union sponsored health§
plan. :

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

Two dinners, 1 buffet. Amount
unknown. Estimated total $130.00. :

April 14-17, 2004.

$50.

12.b. Amount.




NameofPersonFiling&AMUE_L’ Q‘ DHA ﬁ\.l:;v"bib FﬁeNumberl.E?éJ;?\_)

Ay
Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the businese of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name iFiréE_ Healt:h R
Trade Name, ifany:

P.0. Box, Bidg., Room No., ifany -

Cly powners Grove

Stte 11linots  [ZPCode+disos1s |

9. Business deals with:

i)"(‘ a. Labor Organization
Y

7 b Trust

10. f 9.b. or 9.¢. is checked give trust or empioyer's name.

¢ s i s e sy

Name

Trade Name,ifany::“ R

P.O. Box, Bidg., Room No., ifany e e e

Street T T
Ciy °
State’

11.a. Nature of such dealing.

First Health administer the union gponsored health
plan.

TN

11.b. Approximate dollar vaive of such dealing. oOVveA 4&

12.a. Nature of interest held or income received. b M »

June 21-26, 2004. Self and spouse 3-5 dinners, not'
sure of exact number, and entertainment. Amounts
unknown. Estimated awount $450.00 to $650.00.

12.b. Amount. : -3 50f




NamofPersaniliE_’EAEi“ﬂ ( .';S‘AMQWS&

FﬂeNumboru-; & S

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Flrstﬂi.[ea]_th e e e

Trade Name, if any:

P.O. Box, Bldg,, Room No,, ifany |~ e

Street 3200 Highland Avenue

CltY ‘Downers Grove

State I1linois_

T ZIP Code + 4 160515

9. Business deals with:

; a. Labor Organization

10. if9.b. or 9.¢. is checked give trust or employer's name.

Name |

Trade Name, ifany:

P.O. Box, Bidg., Room No, fany e e et e e v

Street

cny -

State !

11.a. Nature of such dealing.

Firat Health administers the union sponsored health!
plan.

11.b. Approximate doflar value of such dealing.

12.a. Nature of interest heid or income received.

Dec. 5-11, 2004. Self and spouse, 2-3 dimnnerg- not:
sure of exact number-attended 3 reception buffet :
dinners, entertainment. Amount unknown. Estimated!
total $575.00

12.b. Amount. $575°




Name of Person Fiié AM UEL Q__ b\f\y\/\,\omgo

Fite Number U- 2 /£ /4 22,

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empicyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deafing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name First Health
Trade Nare, if any:
P.O. Box, Bidg., Roomn No., if any .
Street 3300 ﬁighl_a_nd Avenue

Cty DBowners Grove

State T1linois

fp—

9. Business deals with:

)(" a. Labor Organization
b Trust

¢ Employer

10. If9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any: _

P.O. Box, Bldg., Room No., if any
Street

City

State

ZIP Code + 4

11.a. Nature of such dealing.

%First Health administers the union sponsored health
plan,

aved

11.6. Approximate dolar value of such deaiing. D 2- ?’; Uy
!1 2.a. Nature of interest held or income received. 'ﬁ _
Amount

Nov. 3, 2004, Dinner melf & spouse.
junknown. Estimate $50.00-75.00.




Nane of Person Filing SAY\/\UE({ C 3 SA N > FiIeNumberU-;Qéd,;

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Nme ‘Firat Health e ey 7

- Healtl S S a. Labor Organization
Trade Name, if any: o
[ b, Trust
P.0. Box, Bidg., Room No., if any - o

Street 3200 Highland Avenue o . © Employer
Cty Downers Grove B
State Tllinoie ~  ZPCode+4 60515
10. It 9.b. or 9.c. is checked give trust or employer's name. 11.a Natwe ofsuchdealing. =~~~
: s e e i yet Health administers the union spansored health
Name C]l :
: jpla.n.
Trade Name, if any: R

P.O. Box, Bidg., Room No., if any

Street ’ :
City i %
State  'ziPcode+4. ! |41pb Approximate dofiar vaiue of such dealing.

Oct.22, 2004. Dinner self and spouse. Amount
junknown. Estimate $50.00-75.00.

_1 2.a. Nature of interest held or income received. “j-:—& Hﬁ 'CS

e

12.h. Amount. $60;




Name of Person Filing S Anvue'L C. D\A%\o ~0 g\\?':; Fhe Number U- ) éﬂg

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your kabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name -Fir;é.tnll.eail.:h OO i -
N o Co o Coom e ’“)( a. Labor Organization
Trade Name, if any: T
. b. Trust
P.O. Box, Bidg., Room No., if any -

Street 3200 Highland Avenue | .. O Employer
City Doﬁ_néra _-(';rove' o 7 , 7
State Tllinoia ~  ZIPCode+4 60515

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a Nature of such dealing. =~ e

weme |ipirgt Health administers the union sponsored health

Name plan.
Trade Name, if any: u
P.O. Box, Bidg., Room No., ifany | =~ ’ i ;
f %p_.;.(ﬂ.\):ﬁ.&_s
State . .zPcodera 1|11, Approwimate dollar vaiue of swchdeaiing. | o] o

12.a. Nature of interest held or income received.

Oct. 6-9,2004. Attended health plan seminar. Four
‘recceptions with buffet dimmers, recreational g
;activitiea. Amounts unknown. Estimation $200.00.

i

12.b. Amount. ; $200:




NamofPalsc-mFW SAMUC:L, C. DlAMbméto

File Number U. 2 & 1.2 .

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name .Fifs'iﬁj '_I-lé_a"lfth

Trade Name, if any:

Street 3200 Highland Avenue
City ‘Downers Grove '

State r1linois

8. Name and address of Business (inchiding trade name, if any).

P.O. Box, Bidg., Room No_, ifany

_ZPoosers s

9. Business deals with:
'S¢ a. Labor Organization
i b, Trust

"1 ¢. Employer

Name

Trade Name, ifany:

P.O. Box, Bldg., Room No., ifany
Street

City

State’

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

%First Health administers the union sponsored health!
iplan.

R

Bl o

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest heid or income received. DO UA S

lAug. 17-30,2004. BSelf and spouse 2-3 dinners, 5
ireceptions with buffet dinners. Amount unknown.

Batimated $400.00 to $525.00.

12.b. Amount 475!




Name of Person Filing ‘jleM‘!é Q' E:\é UL s oo FRNWWU';é/;N

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents of s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

8. Name and address of Business (inciuding trade name, if any).
Narne EBre‘ii??f.f.,. & “"i‘.’?’?e,;.
Trade Name, ifany: .

P.O. Box, Bidg., Rocom No., ifany

Street ‘805 Fifteenth Street, NW

Ciy Washington

Stte District of Columbia .ZIPCode+d 20005

9. Business deals with:

77 b. Trust

| c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name,

Name -

Trade Name, fany:©
£.0. Box, Bidg., Room No., if any —
Street
City

State

11.af Nature of such dealing.

iGeneral couneel to National Postal Mail Handlers
{Union.

B e ————

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. sl

‘July, 2004. Hospitalized. Received "get well"
Plant. Amount unknown. Estimate $100.00.
‘a

H

12.b. Amount. $100




Name of Person Fliing ('6" At UL:; Q_ b' Arv\_,l-om%g

File Number U-_2) é i }.

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwiee dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Bredho ff& Ka:.ser o ) _*

P.O. Box, Bidg., Room No., if any

Steet 805 Fifteenth Street, NW

City :ﬁashiﬁgﬁﬁ -

State District of Columbia  ZIPCode+d 20005

9. Business deals with:

7 b Trust

.

"} c. Employer

R

10. If9.b. or 9.c. is checked give trust or empioyer's name.

Trade Narme, if any: e e e . }

P.O. Box, Bidg., Room No., ifany e ot e R e s

Street

State-

11.a. Nature of such dealing.

%General counsel to National Pogtal Mail Handlers
‘Union.

i
i
i
i

11.b. Approximate dollar value of such dealing. rQ_ oy h(i!,

12.a. Nature of interest held or income received.

Sep., 2004. Bereavement floral arrangement for
mother-in-law. Amount unknown. Estimate $80.00.
12.b. Amount,

$80




NamofPersonFIim&S_fAMU = Q bAM‘owSo Fﬂeﬂmwu-ﬂéd%

Part B Continuation Page

B. Heki an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘Bredho :E f& Ka:.aer o

i)’{” a. Labor Organization
Trade Name, Tany: *~ R

i ° b. Trust
P.O. Box, Bidg., Room No., if any

¢ c. Employer

Street 805 Pifteenth Street, WW

City Wash:mgton .

State District of Columbia _|ZIPCode+4

10. If9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing. .

N - e w oo | iGeneral gounsel to National Postal Mail Handlers
ame e ] | (URAORL

Trade Name, if any: - e o e e e 20 et I

RN UV SO | b

P.O.Box,Bidg., RoomNo. ifany T T
Street T .

Z
i
|
%
|

Sate 'ZPCode+a’ " | |11b. Approximate doliar value of sich deaiing sjEM LUtod 4

12.a. Nature of interest held or income received. R

Dec. 10, 2004. Self & spouse dinner. Amount
unknowni. Estimate $100.00.

12.b. Amount. $100%




